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Trigger event review and update form 
Complete this form when a trigger event occurs and requires a review and update of client information and money laundering and terrorism financing (ML/TF) risk. 
Client information 
	Client name: 
	 

	Date trigger identified:
	 

	Level of ML/TF risk before trigger:
	​​☐   Low    ​ ☐ ​   Medium     ☐ ​   High 
​​☐ ​   N/A (Pre-commencement client) 

	Name and position of personnel completing review: 
	 


Trigger event identification 
​​☐ ​ Change in legal practice ML/TF risk assessment affecting the client ML/TF risk assessment 
​​☐ ​ Change in client details (for example, kind of client or country of residence) 
​​☐ ​ Client requests a new designated service 
​​☐ ​ Change in beneficial ownership (if applicable) 
​​☐ ​ Client becomes, or is identified, as a politically exposed person 
​​☐ ​ Client becomes subject to sanctions 
​​☐ ​ Unusual transactions or behaviour identified (see Risk assessment) 
​​☐ ​ Other event causing doubt about adequacy or accuracy of 'know your client' (KYC) or ML/TF information 
	If 'Other', provide details:  



Client identity verification review 
Compare the information collected and verified during the client's onboarding process and any client identified changes to fill in below.
Outline any if the information is still accurate, the descriptions of any discrepancies and any additional information you have collected and verified from the client to update their information.
	Is the identity information current? 
	☐   Yes    ​ ☐ ​ No     

	If no, what discrepancies were identified?
	

	Has additional information been collected and verified?
	☐   Yes    ​ ☐ ​ No     

	What information has been collected and how has it been verified?
	

	Is the beneficial ownership current?     
	☐   Yes    ​ ☐ ​ No     

	If no, what discrepancies were identified?
	

	Has additional information been collected and verified?
	☐   Yes    ​ ☐ ​ No     

	What information has been collected and how has it been verified?
	

	Has the purpose/nature of business relationship changed?
	☐   Yes    ​ ☐ ​ No     

	Details of change:  
	


Client risk review 
Politically exposed person check  
Follow the Politically exposed person checks process to complete this step. 
Record:
the steps you took to check whether the client or any representatives are now PEPs
screens of the search results
the date the checks were completed
	Record details here:





	Is the client or any of their representatives a PEP? 
	☐   Yes    ​ ☐ ​ No

	If YES, what kind of PEP are they?  
	☐   Foreign 
☐   Domestic
☐   International organisation

	Details of the PEP’s role:
	


Target of financial sanctions check 
Follow the Sanctions check process to complete this step. 
	Is the client, or their representatives, now under sanctions?     
	☐   Yes    ​ ☐ ​ No

	If YES, outline the steps you took to meet the requirements in the Sanctions check process:
	



ML/TF risk factors and indicators 
	Have you identified any new ML/TF risk factors and indicators since their last assessment or review?
	☐   Yes    ​ ☐ ​ No

	If YES, provide details: 
	


Client monitoring review 
	Are transactions consistent with the expected profile?  
	☐   Yes    ​ ☐ ​ No

	If NO, provide details of inconsistencies: 
	

	Have any unusual or suspicious transactions or behaviour been identified?      
	☐   Yes    ​ ☐ ​ No 
If YES, complete Unusual activity report review form

	If YES, provide details: 
	

	Has the client's risk rating changed because of this review? 
See Client risk rating and ongoing customer due diligence process.
	☐   Yes    ​ ☐ ​ No

	Provide your rationale: 
	


	Updated ML/TF risk level:
	☐   Low     ☐   Medium     ☐   High 
If HIGH, follow Escalation and enhanced customer due diligence policy and complete Enhanced CDD form.


Periodic review and update checklist 
	All information accurate:
	☐   Yes

	Information updated and verified, if required:
	☐   Yes

	Risk rating reviewed updated, if required:
	☐   Yes

	Enhanced CDD completed (if updated ML/TF risk is high):
	☐   Yes

	UAR review required:
	☐   Yes    ​ ☐ ​ No

	If reviewed, further action required: 
	☐   Yes    ​ ☐ ​ No
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AML/CTF compliance officer final review 
	AML/CTF compliance officer name:
	

	AML/CTF compliance officer signature:
	


	Date of review: 
	

	Comments: 
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	The program starter kits are intended to be used as a complete package and have been designed for use by reporting entities who satisfy certain suitability criteria. Before using these kits, reporting entities need to consider the suitability criteria and the information on the Getting Started webpage.
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